
Oxfordshire Clinical Commissioning Group Board 
Meeting 

Date of Meeting:  30 July 2020 Paper No: 20/37b 

Title of Paper:  CCG Executive Committee Minutes –  28 April and 26 May 2020 

Paper is for: 
(please delete tick as appropriate)

Discussion  Decision Information  
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Purpose and Executive Summary:  
The CCG Executive Committee minutes are designed to provide assurance to the 
OCCG Board that there is focus and wider input on clinical issues and operational 
delivery including performance, finance and delivery of major work programmes. 

Engagement: clinical, stakeholder and public/patient: 
Not Applicable 

Financial Implications of Paper: 
None 

Action Required:   
The Board is asked to note the minutes of the CCG Executive Committee. 
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 Operational Delivery 
 Transforming Health and Care 
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 Empowering Patients 
 Engaging Communities 
 System Leadership 

Equality Analysis Outcome:  
Not Applicable 

Link to Risk: 
Not applicable.  Papers presented to the CCG Executive Committee identify the risk 
they are linked to. 

Author:  Diane Hedges, Deputy Chief Executive, d.hedges@nhs.net 

Clinical / Executive Lead:  Dr Kiren Collison, Clinical Chair; k.collison@nhs.net 

Date of Paper:  07 July 2020 
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Oxfordshire 
Clinical Commissioning Group 

MINUTES:  

CCG Executive Committee   

Tuesday 28 April 2020, 09.30-11.30 

Virtual meeting via MS Teams 

Present Ed Capo-Bianco Sam Hart Amar Latif 

David Chapman Shelley Hayles Catherine Mountford 

Kiren Collison (Items 1-
7) 

Diane Hedges Helen Ward 

Jo Cogswell Gareth Kenworthy Fiona Wise 

In Attendance Ros Kenrick (Minutes) Andrea Jacinto 

Apologies Sula Wiltshire 

Action 

1. Declarations of Interest Pertaining to Agenda Items 
There were no declarations of interest pertaining to agenda items. 

2. Confirmation of meeting quorum and decisions requiring 
ratification 
There were no decisions from the last meeting requiring ratification. 

3. Minutes of the Meeting Held on 16 April 2020  
The minutes of the meeting held on 16 April 2020 were approved, with 
one minor amendment, as an accurate record.  

4. Action Tracker 
Those actions designated as ‘paused’ due to COVID-19 on the action 
tracker would be reviewed at a Directors’ meeting during the week 
commencing 18 May. 

GK to send updates for the open actions highlighted below to RK 

20/05: Circulate IT action plan to Executive Committee members 
20/06: Write to Stuart Bell to ask the digital workstream to develop the 
CIO role requirements for the Oxfordshire system 
20/20: Circulate COVID-19 spend summary paper to Board and 
Executive Committee members:  

Action 20/22: Ensure that paused actions are reviewed by directors 
during week commencing 18 May 
Action 20/23 : Send action updates to RK 

RK 

GK 

Paper 20/37b 30 July 2020 3 of 13



Operational Delivery 

5. Finance Update 
GK gave a verbal update on the current financial situation. 

The draft accounts were submitted at the weekend, having been 
reviewed by the Audit Committee.  The position at year end was a 
surplus of £19k.   

Financial arrangements had been put in place during the COVID-19 
pandemic to allow for revenue and capital reimbursement of monies 
spent on COVID-19 activity.   

Spend on the hospital discharge scheme would be tracked through the 
Pooled Budget Officers’ Group.  It was recognised that, having identified 
extra bed capacity across the system, the requirement had not reached 
the capacity to date.  It would be helpful to look at the bed situation with 
a view to reducing spend on beds not being used.  DH would circulate 
the PowerPoint containing this information presented to this morning’s 
silver cell. 
Action 20/24: Discuss the opportunities for reducing the cost of 
unoccupied beds 
Action 20/25: Circulate bed usage PowerPoint to Committee 
members 

DH/GK 

DH 

The CCG Executive Committee noted the Finance Update. 

6. COVID-19 Data Overview  
DH presented Paper 3. The paper showed that sufficient capacity in 
ventilated beds across the Integrated Care System (ICS) had been 
found.  A surge plan for the ICS was being led by the Chief Nurse at 
Oxford University Hospitals Trust (OUH) to ensure we could respond to 
any future peaks in COVID-10 activity.  The ICS had also been asked to 
provide resources to the London Nightingale Hospital.   

There had been a reduction in A&E attendance which was concerning.  
Communications would be sent out, as part of the national “Help us to 
help you” campaign to encourage patients who needed to, to use health 
services.  

Committee members requested to see figures for excess deaths across 
the ICS.  FW would share the excess deaths paper which showed the 
figures by county.  This paper was sensitive and should not be 
circulated more widely.  .  
Action 20/26: Share excess deaths paper with Executive 
Committee members 

FW 

The CCG Executive Committee noted the COVID-19 data overview 
paper. 

7. Governance Framework During COVID-19 
CM presented Paper 4 which would also be discussed at the Board 
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workshop on 30 April.  

During COVID-19 OCCG proposed to focus on time-sensitive issues. 
These would comprise COVID-19 and business as usual elements, 
such as the annual accounts and quality concerns. 

It was agreed that the Joint Management Groups should be added to 
the framework.  There were plans underway to form a joint Quality 
Group for the CCG, OUH and OH, but this would not be a formal joint 
Committee for the purposes of this document.  

The CCG Executive Committee noted the Governance Framework 
During COVID-19. 

8. Temporary Service Changes 
Paper 5 provided a summary of how some services had needed to 
change and how they were being monitored, risk assessed and 
managed. It included current arrangements for the assurance and 
oversight of services (including cancer) commissioned for the 
Oxfordshire population. 

Extra bed capacity had been made available at Katharine House 
Hospice, but the facility had not been used as expected.  Only a few 
patients had been sent there, mainly non-COVID patients.  The Hospice 
was praised for its swift and thorough mobilisation, but it was thought 
that the time had come to transfer resources to care homes, given the 
concerns about the resilience of care homes.   The discussion would be 
referred to the care homes bronze cell.   

There were capacity issues in elective care around hot and cold sites 
and theatre availability, presentations were down and patients were not 
attending appointments.   The attendances rates could be ascribed to 
anxiety around using critical resources and risk of infection. There is 
also confusion over whether primary care could make routine referrals 
to secondary care and national guidance was expected.   

The NHS was already being asked to address the COVID-19 restoration 
and recovery phase.  National guidance for this phase was being 
planned.  

The Committee discussed the problems in diagnostics, with routine 
ultrasounds and x-rays being difficult to obtain.  The situation was 
confusing, with diagnostics being available out of the city and at the 
Churchill hospital, whilst the John Radcliffe had suspended routine 
diagnostics.  SHa agreed to look into the situation and report back to the 
Committee.  A grid of which services it would be best to reopen early 
would be drafted and taken to the relevant bronze cell. 

A discussion was held around the reopening of primary care.  The CCG 
was awaiting national guidance, but the concerns about patients 
perhaps needing to wear masks and need to have segregated areas for 
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COVID and non-COVID patients had already been raised.  JC would 
report back from the ICS primary care meeting. 

Action 20/27: Investigate closure of routine diagnostics , report 
back to the Committee and draft a table of which diagnostics 
services it would be helpful to open again soon. 
Action 20/28: Report back on discussions at ICS meeting about the 
reopening of primary care. 

SHa 

JC 

9. COVID-19 Risks Update 
HW presented Paper 6 which detailed the clinical risks posed by 
COVID-19 to non-COVID-19 services.  A new red strategic risk was 
proposed to be added to the risk register: 
There is a risk that the impact of COVID-19 may affect the ability of the 
Oxfordshire healthcare system to deliver safe & effective patient care - 
this may lead to patient harm. 
Red areas (rating 20) had been identified in urgent care and primary 
care, but it was decided to raise the care homes risk to red.  The 
Committee was asked to read the mitigations on the red risks and 
suggest whether they were adequate.   

Committee members asked that a risk was added around telephone 
consultations.  GPs were concerned about missing problems through 
not seeing the patient in person.   

It was agreed that the Committee would be assured after a deep dive on 
the red areas was taken to Quality Committee. 

The Quality team and all the contributors were thanked for the rapid 
production of this document. 

Action 20/29: Update the risks document as discussed during the 
meeting 
Action 20/30: Committee members to consider the mitigations for 
the red areas and send suggestions to HW 

HW 

All 

The CCG Executive Committee noted the COVID-19 Risks Update. 

ICS Update 

10. ICS Update 
Updates from the ICS had been covered during previous items.  

For Information 

11. Mental Health Mediation Resolution Process 
It was decided to postpone this item for discussion at the next meeting. 

12. Papers Circulated / Approved Between Meetings 
No papers were circulated or approved between meetings. 

13. Confirmation of meeting quorum and note of any decisions 
requiring ratification 
It was confirmed the meeting was quorate and no decisions required 
ratification. 
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14. Any Other Business 
There being no other business the meeting was closed. 

15. Date of Next Meeting 
26 May 2020 
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MINUTES:  
CCG Executive Committee   
Thursday 26 May 2020, 09.30-11.55 
Virtual meeting via MS Teams 

Present Ed Capo-Bianco Shelley Hayles Amar Latif 

 David Chapman Diane Hedges Catherine Mountford 

 Jo Cogswell Gareth Kenworthy Sula Wiltshire 

    

In Attendance Ros Kenrick (Minutes) Sue Keating Cecile Coignet (Item 

11) 
 

Apologies Sam Hart  James Kent Fiona Wise 

 Kiren Collison   
 

 
  Action 

1.  Declarations of Interest Pertaining to Agenda Items 
There were no declarations of interest pertaining to agenda items. 

 

2.  Minutes of the Meeting Held on 28 April 2020 and Action Tracker 
The minutes of the meeting held on 28 April 2020 were approved as an 
accurate record. 

 

3.  Action Tracker 
Actions paused because of COVID-19 would be reviewed by Directors 
this week. 
 
20/06: Write to Stuart Bell to ask the digital workstream to develop the 
CIO role requirements for the Oxfordshire system: The Oxfordshire 
Digital group meetings had been postponed to June 2020. Action open 
 
20/24: This had been discussed and a paper was on today’s agenda. 
Action closed 
 
20/27: Action for Sam Hart, not Shelley Hayles. RK to amend and 
advise SHa.  Action open 
 
20/28: All CCGs were encountering the same problems. Whilst there 
would be a need to keep a focus on this, the action as written could be 
closed and another opened following discussions. Action closed 
 
20/30: Action closed 
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4.  CCG Executive Committee Annual Report 
CM presented Paper 3 which reflected the business of the Executive 
Committee for the year 2019/20.  As the impact of the COVID-19 virus 
had not been marked until the end of March, the report did not include a 
reference to the virus.   
 
Two minor amendments were requested. 
 
The CCG Executive Committee resolved to approve the annual 
report with two minor amendments to the wording. 

 

 Action 20/31: CM to finalise the CCG Executive Committee Annual 
Report for submission to Board on 9 June 

CM 

Operational Delivery 
5.  

 
 
 
 
 
 
 
 
 
 
 

Mental Health Mediation Process 
GK presented Paper 4, reporting that there had been a recognised gap 
in mental health funding at the end of 2018/19 and that £12m had been 
invested to address the legacy deficit.  OCCG had also agreed to 
underwrite the financial risk on adult social care residential placements 
up to £2.5m. 
 
DH advised that there remained a perception on both sides that neither 
organisation had been transparent in the financial discussions.  There 
needed to be further investment in the working relationship between 
Oxford Health and the CCG.   
 
The ongoing issue of the quality of Oxford Health data received by the 
CCG was discussed.  The COVID-19 outbreak had changed ways of 
working and it was now timely to consider the key areas that would 
need to be picked up.    
 
The CCG Executive Committee noted the Mental Health Mediation 
Process 

 

6.  Mental Health Programme and Improving Access to Psychological 
Therapies (IAPT) Expansion 
DC introduced Paper 5.  In 2019/20 the Executive had agreed that the 
25 per cent access target would not be met in Oxfordshire.  The service 
was expensive, but he advised the Committee that it created savings in 
other areas.  The paper showed how it was planned to expand support, 
particularly in light of the expected increase in mental health problems 
as a result of COVID-19.   
 
Discussion point included: 

• Long term conditions support; primary care would be asked how 
best to manage the mental health aspects. 

• Perinatal support: there was not enough focus on this area.  
Oxfordshire had a service, but more investment would be 
required for 2020/21. This could be supported in the short term 
by a maternity support worker model. 

• Crisis response team: This was a vital area.  Much spend here 
was on out of area placements.  This spend had been reduced 
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by Oxford Health, but a good home and crisis support team was 
integral to the plans.  Recruitment had begun, but had halted due 
to COVID-19.  The team would start in the City.  The Committee 
remained concerned that full recruitment would be difficult in 
Oxfordshire.   

 Action 20/32: Investigate possibilities of a localised approach for 
delivery of management of mental health issues for long term 
conditions patients to allow optimum outcomes 

AL/DC 

 Action 20/33: Look into replication of maternity support worker 
model in the short term for perinatal mental health support 

SW/DC 

7.  Update on elective contracts – PML/Health Share pipeline for 
contract expiration and action 
Paper 6 addressed the recognition that contracts would need to be 
aligned across the Integrated Care System (ICS) which would mean a 
two year extension.  DH asked that a forward schedule of contract 
expiry dates was prepared to allow for timely discussion of options at 
Executive Committee. 
 
Committee members were concerned about the viability of the 
HealthShare contract during COVID-19, but work was underway to 
assist the situation.  Discussions about improvements to the service 
would continue.  Most patient feedback was now positive, access was 
better and the HealthShare website was helpful, but there was a 
shortage of physiotherapists.  

 

 Action 20/34: Prepare a forward schedule of contract expiry dates DH 

8.  Finance Update Month 12 
GK presented Paper 7.   
 
Oxfordshire CCG had ended 2019/20 with a £19k surplus, thereby 
delivering on plan.   
 
GK reported that he was not confident that OCCG had sufficient 
mitigations to offset the pressures expected in the coming year; 
however, the forecast deficit had reduced to £8.5m; a significant 
proportion of which was mental health investment.  If more investment 
was being requested for the HealthShare contract there was currently 
no funding available.   
 

 

 The CCG Executive Committee noted the Finance Performance 
Report and considered Oxfordshire CCG was managing its risks 
effectively in order to deliver its financial objectives. 

 

9. 

 

 

Integrated Performance Report and Risks Report 
Items 9 and 10 were taken together 
 
DH and SW presented Papers 8 and 9, noting that referral to treatment 
times, 31 day waits and cancer treatments remained a challenge, with 
waiting lists building due to the current circumstances.  The services 
were not yet able to return to normal.   
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The risks being recognised in Paper 9 reflected the challenged areas at 
the moment.  These included urgent care, which had shown 
improvement, but care homes, primary care and mental health 
remained areas of concern.   
 
It would be vital to be transparent with patients about the way forward.  
Their care needed to be at the forefront of discussions about the 
reopening of services.  OCCG would develop a message for 
Oxfordshire patients that would be relevant to individual patients.  SW 
was in discussion with the lead for the Priorities Committee and there 
was good practice from elsewhere involving the Ethics Committee.  The 
experience of the COVID-19 pandemic gave Oxfordshire a great 
opportunity to involve both patients and clinicians in the redesign of 
services.   
 
SW had received no update recently on the closure and refurbishment 
of theatres at Oxford University Hospitals Trust (OUH), so would 
request this. 
 
Paper 9 would continue to be revised regularly. 

 Action 20/35: Request an update from OUH on the theatre closure 
situation 

SW 

  
The CCG Executive Committee noted the Integrated Performance 
Report and the Risks Report. 

 

11.  IMT summary of issues 
Cecile Coignet joined the meeting to give the presentation. 
 
Items discussed included: 

• The need for better conferencing facilities in the Jubilee House 
meeting rooms; 

• Telephony: The Southern Comms telephony solution was not yet 
working for all staff and the postponement of the move of IT 
support to the Commissioning Support Unit (CSU) had affected 
this.   

• Whatever system for conferencing/telephony and IT was chosen 
for the future would need to be aligned with the other ICS CCGs.  

• MS Teams would be a part of the NHS mail offer going forward. 
• Office 365 was to be rolled out for the NHS, but the IM&T 

Programme Board would be considering the cost implications of 
the various solutions and would present recommendations to the 
Executive Committee in July.   

 
A paper had been written on the insourcing to the CSU of corporate and 
GP IT.  A decision on Part 2 of the GP IT project was required as soon 
as possible for implementation by August 2020. 

 

 Actions: 
20/36: Work up a proposal through NHS Property Services for 
conferencing equipment in the meeting rooms and bring that to 
this Committee 

 
GK 
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20/37: Circulate IT insourcing paper to Committee members for 
virtual approval 

CC 

Place Programme Delivery 
12. Outline of approaches to Recovery Local & BOB ICS System 

JC gave a presentation which had just been circulated to Committee 
members.  The information was given in advance of the Clinical and 
Management Forum (CMF) meeting on 4 June where it would be 
discussed in depth.  Committee members were asked to comment on 
the draft.   

CM asked that patient and public involvement was added as a specific 
element. 
Action 20/38: Add PPI element to the presentation for CMF JC 

13. Joint commissioning  
CONFIDENTIAL PAPER 
The minute for this item would be completed and circulated separately 
to Committee members only. 

14. Review of commissioned services for  COVID update 
• Care homes
• Hospice

The CCG Executive Committee noted the update on the review of 
the commissioned services for COVID-19 in care homes and 
hospices. 

For Information 
15. ICS Update 

DH informed the Committee that Dr James Kent had taken up the post 
of Accountable Officer and Executive ICS Lead, Buckinghamshire, 
Oxfordshire and Berkshire West Integrated Care System.  James had 
held an ICS-wide staff briefing on his first day and would do so 
regularly.  These briefings were currently set on a Monday which did not 
suit all part-time staff.  However, the briefings would, from now on, be 
recorded.  

James would be considering how best to manage the role and the co-
ordination of functions across the ICS. 

It was asked that James held a meeting with the Clinical Leads. 
16. Papers Circulated / Approved Between Meetings 

The Maternity, Paternity, Joint Parental Leave, Adoption Leave policies 
and Maternity Lease policy user guide were circulated between 
meetings.   

Following discussion, it was decided that in future, Committee members 
would be required to respond to all circulated documents.  

The CCG Executive Committee confirmed at this meeting that the 
circulated documents were approved. 

17. Confirmation of meeting quorum and note of any decisions 
requiring ratification 
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It was confirmed the meeting was quorate and no decisions required 
ratification. 

18.  Any Other Business 
SH informed the Committee that she had received an email from a 
patient asking about public and patient and clinician presence at senior 
meetings within the ICS.  There had been HealthWatch and CCG 
Clinical Chairs representation at ICS meetings, but many meetings had 
been suspended for the time being.  The new Joint AO, James Kent, 
would be making decisions about the structure and format of ICS 
meetings going forward.  OCCG had a Lay Member for PPI on the 
Board.  
 
There being no other business the meeting was closed. 

 

19.  Date of Next Meeting 
23 June 2020 
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